Here, we present a patient with multifocal extensive spinal tuberculosis from the cervical to sacral spine with isolated involvement of posterior element of thoracic spine. 
Introduction
Typically, in spinal tuberculosis, there is paradiscal involvement of anterior parts of the adjacent vertebral bodies. This classic spinal tuberculosis has been well-described and readily diagnosed. 1) However, because atypical spinal tuberculosis shows various patterns of spinal involvement without the typical radiologic lesion, it is often misdiagnosed and mistreated. spinal involvement which may be discontinuity or noncontiguous. [3] [4] [5] [6] www.krspine.org
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Based on the multiple signal changes on scout images of cervical and thoracic spine, a cervical and thoracic spinal MRI was obtained. In the cervical spine, high signal intensities were found in the C4 vertebral body and posterior osteoligamentous structures of the C3-C5 levels. On an enhanced sagittal T1-weighted image with fat suppression and an axial T2-weighted image, right paravertebral abscess formation was discovered from C3 level to the C5 level with right posterior epidural compression (Fig. 2) .
Thoracic sagittal T1-weighted MRI images with fat suppression revealed isolated abscess formations of posterior element at the T2 and T4-T6 levels. The abscess at T2 had no epidural compression. However, the abscess extending from T4 to T6 caused severe epidural compression. At the T9-T11 levels, a paravertebral abscess with intensity changes of vertebral body and lamina was seen on the left side (Fig. 2) .
A total laminectomy at the T2-T6 levels was carried out to decompress the spinal cord and remove abscesses. The intraoperative specimens were harvested for biopsy. Fusion was not performed because there was no structural instability or kyphotic deformity. Paraspinal abscesses in cervical, thoracic and lumbosacral spine were drained using fluoroscopicguided pigtail catheters (Fig. 3 ). around S1-S2 levels were also found with abscesses in S1 body extending to the presacral space (Fig. 1). A B C 
Discussion
In spinal tuberculosis, an isolated involvement of posterior The patient was treated with a total laminectomy on the posterior epidural abscess causing progressive neurologic deficit.
Since other abscesses in cervical, thoracic and lumbosacral spine did not cause progressive neurologic deficit or structural instability requiring urgent surgery, percutaneous pig-tail catheters were inserted to treat the abscesses. The percutaneous catheterization in drainage of paravertebral tuberculous abscesses of spine has been described as an effective and safe procedure. 7) In the current case, although the primary origin of infection was not identified, considering the squamous cell carcinoma on his posterior thigh, it is thought his immune system had been compromised.
In conclusion, since atypical spinal tuberculosis may show various patterns, examination of entire spine is important for early diagnosis. Surgical treatment should be provided properly from minimally invasive procedures to open surgery depending on structural instability and neurologic deficit.
